Country ownership and the turning point for HIV/AIDS  by Collins, Chris & Beyrer, Chris
Comment
www.thelancet.com/lancetgh   Vol 1   December 2013 e319
Country ownership and the turning point for HIV/AIDS
There is no substitute for either local knowledge or 
national leadership as the world moves towards the 
endgame in the HIV/AIDS epidemic. Increased country 
engagement, or so-called country ownership, in HIV 
and health programming is central to achieve adequate 
scale in service delivery, improve the acceptability 
of interventions, increase domestic investments in 
health, and advance integration of HIV programming 
with national health goals and systems. The concept of 
country ownership was established as a cornerstone of 
international assistance by the 2005 Paris Declaration 
on Aid Eﬀ ectiveness,1 and was reaﬃ  rmed by the 2008 
Accra Agenda for Action. Nowadays, major global health 
donors, including the US Government, identify country 
ownership as a main goal of their programming. 
Deﬁ nitions of country ownership vary,2 but the term 
generally refers to an expanded role by the aﬀ ected 
country in planning, implementation, and ﬁ nancing of 
health programming.
Increased country ownership is fundamental to long-
term progress in global health, but too rapid a transition 
runs the very real risk of undercutting access to services 
and squandering the potential to accelerate progress in 
HIV/AIDS. Not all partners are ready; countries heavily 
aﬀ ected by HIV include some middle-income countries 
with substantial internal resources, and some UN least-
developed nations that will probably need sustained 
donor support and building of technical capacity for 
years to come. Four areas raise particular concern and 
deserve close attention.
First, rapid transitions could decelerate scale-up of 
eﬀ ective HIV services, including antiretroviral treatment, 
prevention of mother-to-child transmission services, 
and voluntary medical male circumcision. We now know 
that speed is an important element in success. Recent 
assessment of UNAIDS data shows that faster decreases 
in incidence took place in countries that rapidly 
increased coverage of HIV treatment than in those that 
were slower.3 Major shifts in support for treatment 
and other services could slow the pace of scale up, 
and, thus, the eﬀ ectiveness of these programmes. 
The US Institute of Medicine, in its assessment4 of the 
President’s Emergency Plan for AIDS Relief (PEPFAR) 
in February of this year, warned that transition to new 
models of PEPFAR support, including less direct support 
for service delivery, has the inherent risk, at least in the 
short run, that programme and data quality, and access 
to services, might suﬀ er.4 Both the US Government 
Accountability Oﬃ  ce5 and UNAIDS2 have raised 
concerns about the readiness of some implementing 
countries to implement eﬀ ective data and monitoring 
systems. An assessment6 by the Center for Strategic and 
International Studies of PEPFAR in South Africa noted 
“legitimate fears” that a rushed transition could disrupt 
the HIV treatment programme in that country. These 
issues are all the more relevant now that the PEPFAR 
Stewardship and Oversight Act has been introduced in 
the US Congress to strengthen the programme.
Second, in many settings, country ownership could 
undermine the nascent response to HIV in many of the 
most vulnerable populations, including marginalised 
groups such as men who have sex with men, transgender 
people, people who inject drugs, and sex workers. 
In many of the countries with high burdens of HIV/
AIDS, these marginalised groups are criminalised and 
can be the subject of severe social stigma and police 
harassment. UNAIDS has reported7 that more than 90% 
of funding to address the HIV-related needs of these 
groups in low-income and middle-income countries 
comes from external donors, not the implementing 
government. Outside of sub-Saharan Africa, HIV is 
mostly an epidemic of key populations, and these 
groups are at an elevated risk of HIV, including in larger, 
generalised epidemics. Key populations and their sex 
partners account for 33% of new HIV infections in Kenya 
and 51% in Nigeria.8 PEPFAR and the Global Fund have 
placed increasing emphasis on key populations, but in 
many countries, social and political barriers mean that 
support for HIV services to these marginalised groups 
might need external ﬁ nancing for the foreseeable future.
Third, the transition to increased country ownership 
will require attention to the participation of various 
stakeholders in health decision making. As many 
have reported, country ownership must not come to 
mean simply government ownership; if it does, the 
voices of aﬀ ected communities might not be heard 
and accountability will suﬀ er. A report9 from a 2012 
international consultation on country ownership and 
civil society’s involvement in HIV and family planning 
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notion of civil society engagement remains ill-deﬁ ned 
and unsupported. The report raised the concern that 
“without careful and thoughtful implementation [of 
transitions to greater country ownership] there is the 
risk of undermining the civil society engagement that 
has proved so critical to global health responses.”9
Finally, adequate ﬁ nancing remains a crucial challenge 
as countries assume a greater role in their AIDS responses. 
An often-heard argument for increased country 
ownership is to achieve greater sustainability for AIDS and 
other health services. But in view of the fragile ﬁ nancial 
realities of many countries heavily aﬀ ected by HIV, quick 
transitions could seriously undermine sustainability. 
Findings from an analysis of domestic ﬁ nancing for HIV 
in lower-income and middle-income countries10 showed 
an increase of three times in country spending from 2000 
to 2010, with greater spending associated with increased 
economic growth and higher burden of HIV. Yet growth 
of domestic resources in sub-Saharan Africa was mostly 
in upper-middle-income countries. The investigators 
noted that poor countries with high HIV prevalence, such 
as Zimbabwe, Kenya, Uganda, Ethiopia, and Malawi, are 
especially vulnerable and are probably unable to attain 
adequate resources for their HIV response in the near 
future.10 As the Institute of Medicine reported,4 “it is not 
realistic to expect that partner countries would be able to 
independently ﬁ nance the entirety of HIV programming 
as it is currently implemented…” Vietnam is a case in 
point, where steep cutbacks in PEPFAR funding imperil 
sustainability of that country’s HIV programming.11
Each country is unique, but the transition to country 
ownership can be considered as having three tiers: (1) 
countries with well-established health infrastructure 
that can monitor and implement a substantial share of 
HIV programming, such as South Africa; (2) countries 
that can assume substantial expanded ownership 
in the next 5 years, such as Kenya; and (3) countries 
where the severity of the HIV epidemic and insuﬃ  cient 
domestic resources mean that greatly increased 
ﬁ nancial ownership is farther oﬀ , including Ethiopia, the 
Democratic Republic of Congo, Malawi, and South Sudan. 
In each type of setting, implementing countries should 
take an increased role in planning, but they will require 
varying degrees of external funding for services, and 
ongoing technical and other support. A clear transition 
plan (with metrics to gauge progress in each of four areas 
above) is needed in each country, as is continued external 
commitment and careful monitoring to ensure external 
donors ﬁ ll gaps to maintain scale-up of strategic services.
An assessment12 of the transition of the Avahan pro-
gramme from the the Bill & Melinda Gates Foundation 
to the Government of India found that success is 
possible but requires thoughtfulness and patience. 
Avahan was designed with existing national and state-
level health systems in mind to facilitate an eventual 
hand oﬀ . Achievement of that level of integration and 
sustainability in national programming will take many 
HIV/AIDS programmes years. At this pivotal point in 
tackling the epidemic, we need to advance nationally 
owned decision making while acting decisively on the 
evidence of what works to accelerate the end of AIDS.
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